Sir STCLAIR THOMSON, in reply, dealing with the question of the greater frequency of occurrence of cancer in women, said that of seventy cases treated by laryngo-fissure, sixty were in men and ten in women, those in women being at an earlier stage of life. In none of the ten women was the growth a secondary cancer; it was always primary in the larynx. As to predisposing causes, none of the ten women either smoked or drank spirits. Subglottic cancer was much more serious than pure cord cancer, and it was not even favourable for complete laryngectomy. In more than half the subglottic cases he had operated upon the condition had recurred, whereas among his cases taken as a whole the successes were 78%, and the pure cord cases 84% of lasting cures. It was worth while trying to remove the growth in subglottic cases, but it must be realized how deep one might have to go. Operations had advanced a good deal since the larynx was opened and the cord simply clipped out. In the last forty cases he had not only raised the diseased area on its perichondrium, but he had taken out the thyroid ala. Hemi-laryngectomy of former days was rightly looked upon as more fatal than complete laryngectomy. As the President had remarked, the technique of the operation known as "a laryngo-fissure" had been developed until now it was practically a hemi-Jaryngectomy, done through a thyrotomy from the inside.
Fibrous Stricture of the CEsophagus caused by Swallowing Lysol Five Years Ago. (Skiagrams shown.)-ARCHER RYLAND, F.R.C.S.Ed.-R. P., a girl aged 9, first seen by me five years ago, when she was admitted to hospital on account of difficulty in swallowing, following the accidental taking of lysol by mouth. Skiagrams at this time showed the formation of a long, narrow stricture about the middle of the cesophagus. Treatment by gradual dilatation by means of the cesophagoscope was carried -out and maintained over a l)eriod of months. During the last five years the child has been lost sight of until a few days ago, when she was admitted to the Central London Throat Hospital with a history of having swallowed a plum stone, which was presumed to be impacted in the cesophagus. Skiagram and cesophagoscopy -excluded the presence of a foreign body.
The case is now brought forward to show the state of this fibrous stricture, five years after its formation. The child is on ordinary diet and is "eating well." It will be noticed that, for her age, she is small, puny and under-developed.
Tumour Examination shows a tumour in the naso-pharynx, situated on the roof and posterior wall, oval in shape, and of the size of a grape. It is covered with smooth -epithelium, and is elastic in consistency. There is also an cedematous swelling on the left side of the septum. Provisional diagnosis, lipoma. It forms a smooth prominence below the left vocal cord, extending not quite to the middle line. Direct examination shows it to be hard to the touch. During the time it has been under observation it has not shown any increase in size. It is evidently growing from the cricoid cartilage.
Dr. DOUGLAS GUTHRIE said that he had on two occasions observed, in men past middle .age, a well-marked prominence on the cricoid cartilage just below the anterior commissure.
Was it possible that abnormalities of chondrification accounted for such an appearance, apart from the presence of an actual tumour, which might be styled chondroma ? [Mr. Graham Brown showed a second skiagram of an apparently similar condition discovered accidentally in another patient. This, up to the present, had not given rise to any symptoms.]
Osteoma
Mr. HERBERT TILLEY said that many years ago he had operated upon an osteolmla of the fronto-ethmoidal region in Edinburgh, where he had the advantage of being assisted by Sir Harold Stiles. He (the speaker) made an external incision, opened the frontal sinus and exposed the upper part of the tumour, but grasped the lower part with forceps inserted into the right nasal cavity. The growth was loosened and drawn downwards and the problem was, having got it into the nasal cavity, how to deliver it through the nostril. Sir Harold Stiles then gave him a hint which he had since found useful in cases of large growths inside the nose, such as fibronmata. If one cut through the whole length of the lower attachment of the septal cartilage the delivery of a tumour was much easier than otherwise. That had been done in the case referred to; the osteoma was removed without difficulty.
Laryngeal Growth. Case for Diagnosis.-L. GRAHAM BROWN, F.R.C.S. B. S., male, aged 51, first seen November 19, 1929, complaining of hoarseness and occasional left earache for the past four years. The larynx shows a large, irregular ulcerated growth occupying the region of the left vocal cord and extending to the anterior third of the right cord. No immobility apparent. Chronic suppuration of the left middle ear. Wassermann reaction of blood negative, though patient states that, when in the Navy thirty years ago, he contracted syphilis for which le received appropriate treatment.
The tentative diagnosis of epithelioma is put forward, the result of bioscopy not yet being available. An intra3pinal-fluid examination is also being undertaken.
Discussion.-Dr. P. WATSON-WILLIAMS said it was an open question whether the long previous syphilis had anything to do with this condition, which sometimes occurred when there was no history of syphilitic infection, and which he thought was best described as a pachydermia diffusa. He had watched such a case many years; it looked remarkably like the present one, and at first it had caused a good deal of anxiety. There was, however, nothing malignant about these cases, though he supposed they might possibly become so in course of time and should be under observation at intervals. Mr. ALEX. R. TWEEDIE said that he had been unable to obtain approximation of the cords on phonation and noted that with the glottis still wide open the stridor was unaltered.
Mr. H. TILLEY said he thought there was a definite and extensive ulceration of the left vocal cord, involving the ventricular band, and he would regard the condition as epithelioma.
Dr. JOBSON HORNE said that whilst admiiitting that the case presented points of difficulty in diagnosis, he considered that it could not be regarded as pachydermia laryngis verrucosa, the history of syphilis might suggest pachydermia laryngis diffusa syphilitica.
In pachydermia the mucosa was thickened but intact: in the present case there was evidence of ulceration. In pachydermia there was no impairment of the mobility of the vocal cords; in the present case there was impaired adduction of the vocal cords. Lastly, pachydermia laryngis did not become malignant: in the present case there were points suggestive of malignant disease.
Mr. E. WATSON-WILLIAMS said that he had seen a number of cases similar to this, of which only two or three were comparable in degree: they had all occurred in patients who had had syphilis, which was no longer active. He regarded the condition as a hyperplastic laryngitis of syphilitic origin. One of his cases he had been able to watch for three years, during which time it had remained practically stationary; there were horns on
